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Background: To evaluate the impact of baseline renal function on clinical outcomes in patients with Sirolimus-Eluting stents (SES).
Methods: We studied a total of 2473 consecutive patients with 3568 lesions of SES recipients from May 2004 to June 2009. Estimated eGFR was 
calculated using MDRD formula. Patients were stratified into 4 groups: (1: eGFR ≥90ml/min (n=112), 2: <90 and ≥60 (n=1291), 3: <60 and ≥30 
(n=986), 4: <30 (n=84)). Renal failure treated with dialysis was excluded from this study. We evaluated long term MACE (death, AMI, target lesion 
revascularization) and 6-8 month angiographic late lumen loss.
Results: Actual survival analyses up to 5 years revealed lower survival free rate of MACE in patients with renal dysfunction (1: 92.0%, 2: 92.5%, 
3: 93.2%, 4: 84.5%, p=0.003). The incidence of stent thrombosis was similar among 4 groups (1: 0.9%, 2: 0.8%, 3: 0.6%, 4: 1.2%, p=0.915). Late 
lumen loss was higher in patients with renal dysfunction (1: 0.39±0.72mm, 2: 0.32±0.68mm, 3: 0.33±0.66mm, 4: 0.56±0.90mm, p=0.01).
Conclusions: The long-term outcomes of SES were similar in a large population with normal and impaired renal function. However, late lumen loss 
after stent implantation increased in patients with chronic renal failure. 
